SUMMARY An invasive paraganglioma ofthe posterior mediastinum caused spinal cord compression in a 31 year old woman. Electron microscopic examination ofthe paraganglioma invading the epidural space revealed numerous dense-cored granules in the cytoplasm of the tumour cells. We are reporting this case to present the ultrastructure of mediastinal paraganglioma, and to call attention to an unusual cause of spinal cord compression.
Three cases of spinal cord compression from invasive paraganglioma of the mediastinum have been reported in the literature (Duncan and McDonald, 1951;  Maier and Humphreys, 1958; Haber, 1964) . This report documents a fourth case, and describes the ultrastructure of this rare neoplasm.
Case report
In 1964 a 24 year old woman without symptoms had a routine chest radiograph which disclosed a mass 2.5 cm in diameter in the right posterior mediastinum beside the third costovertebral junction. In 1966 a repeat radiograph of the chest showed the mass to be 5 cm in diameter. When the posterior mediastinum was explored through a right thoracotomy, it was found that a retropleural, multilobulated paraganglioma had eroded the head and neck of the second, third, and fourth ribs on the right side. The tumour was excised, except for a small portion lying deep in the third intercostal space in the paravertebral gutter.
In December 1970 the patient developed sudden, sharp pain in the lumbosacral region; she subsequently complained of weakness in her right leg. Two months later her left leg also became weak, and she experienced a burning sensation in both legs. (Figs. 2 and 3 ). These granules were distributed throughout the cytoplasm, but in some tumour cells they were concentrated around the Golgi zone (Fig. 4) . No sustentacular cells, synaptic vesicles, or terminal axonal structures were found.
' -k. Donald, 1951), chemodectoma (Duncan and McDonald, 1951; Mendelow and Slobodkin, 1957; Haber, 1964) , aortic body tumour (Mendelow and Slobodkin, 1957) , and intrathoracic pheochromocytoma (Maier and Humphreys, 1958; Green and Bassett, 1961; Luna etal., 1963; Cuetto et al., 1965) are rare neoplasms of the paraganglion cells which arise from the neural crest and migrate with the ganglia of the autonomic nervous system (Pack et al., 1962; Glenner and Grimley, 1974) . These round or lobulated, encapsulated, soft tumours are found along the sympathetic chain in the paravertebral gutter in the posterior mediastinum, or along the branches of the vagus nerve and the ascending aorta and trunk of the pulmonary artery in the anterior mediastinum.
Paragangliomas of the posterior mediastinum are often associated with chronic hypertension (Cone et al., 1957; Maier and Humphreys, 1958) , but some tumours have also been found incidentally at necropsy (Green and Bassett, 1961) , and in asymptomatic patients (Cuetto et al., 1965) . These tumours rarely metastasise to distant sites (Pack et al., 1962) , but they can invade the epidural space and cause spinal cord compression, as shown by our case and by three other cases in the literature (Duncan and McDonald, 1951; Maier and Humphreys, 1958; Haber, 1964) (Table) . The cases listed in the Table are young or middle-aged patients in whom the diagnosis of paraganglioma of the posterior mediastinum was made five to 14 years before the onset of clinical signs ofspinal cord compression. Radiological examination of the thoracic spine showed signs of bone destruction in all the patients. Surgical treatment benefited two patients with incomplete myelopathy (cases 2 and 4), but not one patient with complete loss of spinal cord function below the level of compression (case 3).
The cytoplasmic dense-cored granules in the tumour cells of our case of paraganglioma of the mediastinum appear to be characteristic of paragangliomas as we have seen identical granules in paragangliomas of the carotid body, larynx, and glomus jugulare (unpublished observations). Other authors have also reported finding similar granules in other extra-adrenal paragangliomas (Glenner and Grimley, 1974) , but, to our knowledge, the ultrastructure of mediastinal paraganglioma has not been reported previously. The presence of dense-cored granules in our case correlates with the finding of catecholamines in other paragangliomas of the posterior mediastinum (Cone et al., 1957; Luna et al., 1963) . 
